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DATA SYSTEMS & ANALYSIS 
 
Maryland Trauma Physician Services Fund 
Staff assisted billing representatives from The Johns Hopkins University Clinical Practice 
Association to establish a unique trauma fund mail code used by the Office of the Comptroller 
when issuing payment to this provider.  The Johns Hopkins University Clinical Practice 
Association was not appearing in the Office of the Comptroller State Procurement System.  As a 
result, the Johns Hopkins University Clinical Practice Association Fund payments were 
misdirected within the health system.   
 
Staff updated the 2005 on-call trauma physician reimbursement threshold worksheets on the 
MHCC website for Level II and III trauma centers.  The on-call tables contain the maximum 
payment amounts for trauma surgeons, orthopedic surgeons, neurosurgeons, and anesthesiologists 
for the six month periods of January through June and July through December 2005.  The on-call 
trauma physician reimbursement threshold worksheets include a 2.1 percent increase due to the 
change in physician’s wage and salary compensation component of the Medicare Economic Index 
as reported in the 2005 Medicare Fee Schedule.   
 
MHCC disbursed $230,967 to the Medical Assistance Administration (Medicaid) for services 
paid between January 2004 and February 2005 at fifty percent of the difference between the 
Medicare rate and the Medicaid rate.  The federal government reimburses Medicaid for the other 
fifty percent.  These funds reflect services reimbursed by traditional Medicaid but do not include 
funds paid by Medicaid managed care organizations (MCOs).  

Data Base and Application Development 

Ambulatory Surgical Survey  
Staff implemented a tracking data base for the 2004 Ambulatory Surgery Survey.  At the end of 
April staff has received a compliance rate of 35 percent with the online survey.  Staff has initiated 
its preliminary review for data completeness of the 112 completed surveys.  Centers have 45 days 
to complete the online survey from the date they sign for the certified notification letter. 
 
Medical Care Data Base (MCDB) 
All payers with premiums of $1 million or more in health care premiums must submit claims data 
for 2004 by June 30, 2005.  The Commission’s deadline for requests for waivers or format 
exceptions was April 30th.  Principal Mutual Life Insurance Company was issued a full waiver 
from reporting after submitting a Statement of Premium Volume validating premiums for benefits 
that are not subject to COMAR 10.25.06.  The Commission staff and Social & Scientific Systems 
are currently working with Allianz, Cigna, and Great West to resolve problems meeting the 
layout requirements due to their internal system limitations.  Staff expects to issue format 
exceptions to these carriers for a limited number of data elements.  
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Internet-Based MHCC Assessment 
The deadline for submitting 2004 financial information for the MHCC assessment ended in late 
April.  As shown in Table 1, 1,088 of the 1,147 completed the Internet-based survey.  The 
remaining 59 organizations will complete a paper survey this month.  Once the last 59 have 
submitted data and HSCRC has provided financial information from hospitals, the 2006 MHCC 
budget will be apportioned based on the formula specified in the statute.   Payers, hospitals, and 
nursing homes will be billed in June for the funds due. 

 
Table 1 

 

No. Companies /Facilities Insurance Nursing Homes 

Number 899 256 

Surveyed Required 899 242 

No Survey Required 0 14 

   

Completion of Required Surveys 

Completed 870 212 

Not Completed 29 30 
 
Internet-Based Physician Re-Licensure Application  
MHCC and the Maryland Board of Physicians (MBP) jointly release the physician renewal 
application in July each year.  MHCC is responsible for technical development and MBP is 
responsible for operations.  The MBP recently completed a review of feedback on the renewal 
application for 2004.  Staff is providing a summary of that information as several commissioners 
have inquired about the effectiveness of MHCC web sites.  
 
 The information provided is based on information gathered from the evaluation module that 
physicians may access at the conclusion of the application.  In 2004, 8,722 physicians renewed 
their license via the application. About seventeen percent (1,722) completed the evaluation 
module.  The majority of comments and concerns fell in three areas involve: 
 

1) Relevancy of the Health Care Arbitration Office (HCAO) questions 
pertaining to professional liability and a physician’s suitability to serve on an 
arbitration hearing; 

2) Confusion about MHCC’s questions pertaining to characteristics of the 
primary and secondary practice; and  

3) Difficulties with technical aspects of the survey, recalling passwords, web 
browser compatibility, and navigation through the renewal. 

 
Some non-Maryland physicians felt the MHCC practice questions are time-consuming if one is 
practicing outside the state.  Others noted that the MHCC practice questions are based on 
traditional practice arrangements and do not reflect that physicians frequently work in non-
clinical settings or in clinical settings as contractual employees.  Staff is examining embedding a 
“drop through” feature for non-resident physicians and providing more non-practice work setting 
options in the 2005 renewal.  
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The MBP review uncovered some very positive results.  Over 81 percent of physicians 
responding in the evaluation module completed the online application within 15-30 minutes.  For 
those that took longer than 30 minutes, locating identifying information such as tax IDs and 
Medicare Unpins contributed to the longer completion times.  Over 60 percent of physicians 
reported no technical problems and another 32 percent reporting just a few technical problems.  
Seven percent of renewing physicians reported major problems. The most significant problem 
was the application’s incompatibility with early Web browsers. 
 
The acceptance of credit cards and the ability to have a forgotten password resubmitted to an e-
mail address were the most requested new features. The current application supports automated 
clearing house (ACH) electronic checks or standard mailed paper checks.  MBP is considering 
offering a credit card payment feature as there are no technical challenges to implementing this 
functionality.  The password resubmission capability involves activation of an additional server 
feature.  MHCC and MBP will discuss implementation at a 2005 kick-off meeting next week. 

 
The staff is also planning to add 4-6 questions related to a physician’s use of electronic medical 
records into the application.  The MHCC staff is working with the Center for Studying Health 
System and the Certification Commission for Healthcare Information to develop a limited number 
of specific questions.  This information would be used to help target several of the MHCC’s 
electronic health record initiatives or to support other stakeholders activities in this important 
technology area.  The staff plans on eliminating 3-5 other questions that are no longer needed in 
the renewal.   
 
Cost and Quality Analysis 
 
Management of Asthma among the Privately Insured Children in Maryland 
The prevalence of childhood asthma in the state of Maryland was estimated at 11 percent in 2003, 
and rates are believed to be increasing.  The MHCC and National Opinion Research Center at the 
University of Chicago (NORC) are conducting a study to examine if asthmatic children are 
receiving appropriate drugs to manage the condition. A pediatric pulmonologist from the 
University of Maryland is working with the team to categorize the drugs used to treat asthma into 
two broad categories, long-term control drugs and quick-acting rescue drugs.  Long-term control 
drugs, including inhaled corticosteroids, leukotriene modifiers, and long-acting beta2-agonists, 
are typically used on a daily basis to prevent acute exacerbations from occurring.  Quick-acting 
relief drugs, such as the short acting inhaled beta2-agonists and oral corticosteroids, are used for 
short periods to obtain fast relief from acute symptoms.  Children with moderate to severe asthma 
would typically be treated with the long-lasting controls.  The team is using prescription drug and 
physician claim encounter data to assess whether the preferred controlled measures are used 
among the privately insured.   
 
EDI Promotion and HIPAA Awareness 
 
EDI Initiatives 
Last month the sub-group from the EDI/HIPAA Workgroup (Workgroup) met to develop 
initiatives aimed at educating providers on electronic medical records (EMR).  The sub-group 
identified three broad provider initiatives for consideration by the Workgroup:  develop a 
provider EMR consumer report/guide, organize a one day provider education seminar, and 
enhance the EDI section of the MHCC website to include select e-health services information.  
The sub-group is scheduled to meet again in May to discuss its recommendations in more detail.   
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Staff finalized the draft 2004 Dental EDI Guide which contains information on dental EDI 
activity in 2003.  A draft of the guide was sent to several dental stakeholders for comment.  Staff 
will evaluate comments in early May and plans to release the guide later in the month.  The 2004 
Dental EDI Guide reports on dental payers progress in accepting HIPAA administrative 
transactions.  Staff is working with representatives from the dental community to develop an EDI 
education and awareness workshop for early fall.     
 
EHN Certification 
Last month staff continued in its efforts to expand competition among electronic health networks 
(networks) operating in Maryland.  Staff supported Health Fusion and Gateway EDI which 
completed their application for MHCC certification and are now in candidacy status.  Staff 
worked with Tesia-PCI, a dental EHN, in evaluating opportunities in the Maryland market.  
Tesia-PCI is expected to submit an application in May.   
 
Staff developed an “MHCC certified” logo for use by networks.  The logo was sent to certified 
networks for optional posting on their website.  Staff notified payers and providers to look for the 
MHCC certified logo when choosing a network or check the MHCC website for a current listing 
of certified networks.   
 
HIPAA Awareness 
MHCC’s HIPAA education and awareness initiatives continued throughout April.  MHCC is an 
established source for HIPAA-related information.  MHCC provides HIPAA-related assistance to 
payers, providers, and health care facilities using its existing staff.  Over the last month, staff 
received approximately twenty inquiries from payers and providers requesting support 
information on HIPAA.  During the month, staff provided support to the following organizations:  
 

• Upper Chesapeake Health System 
• MedChi 
• EPIC Pharmacies 
• Maryland Academy of General Dentistry  
• Frederick Memorial Hospital 
• Anne Arundel Medical Center 
• Washington County Hospital 
• Maryland State Podiatric Association 

 
E-Scripting Initiative 
Staff continued in its efforts to support EHNAC in readying the E-Script Network Accreditation 
criteria for industry use.  Industry feedback received by EHNAC during the public comment 
period was evaluated and included in the criteria where deemed appropriate.  EHNAC remains on 
target for accepting applications from pharmacy networks in September.  Staff anticipates that 
SureScripts and RxHub, the two leading pharmacy networks, will complete an EHNAC and 
MHCC application in late September or early October.    
 
Institutional Review Board (IRB) Action 
Staff received notification from Dr. Jodi Segal at Johns Hopkins University School of Medicine 
that an IRB exemption had been granted by the organization.  The Commission adopted the IRB’s 
recommendation to release of data from the Medical Care Data Base after receipt of an IRB 
exemption letter was received from the data requestor’s internal IRB.  Staff has completed 
compiling the data which will be used to study Immune Thrombocytopenic Purpura (ITP) in 
Maryland.   
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PERFORMANCE AND BENEFITS 

Benefits and Analysis 
 
Small Group Market 
Comprehensive Standard Health Benefit Plan  (CSHBP) 
On January 31, 2005, Commission staff mailed the survey material to all carriers participating in 
the small group market in Maryland to collect their annual financial data.  The deadline for 
carriers to submit these data was April 1st.  All surveys were submitted timely.  Staff has prepared 
an analysis of the survey results, including number of lives covered, number of employer groups 
purchasing the CSHBP, loss ratios, average premiums as they relate to the 10-percent 
affordability cap, etc.  Staff will present these findings to the Commission at this month’s 
meeting. 
 
Limited Benefit Plan  (LBP) 
In 2004, the Maryland General Assembly enacted SB 570, requiring the Commission to develop a 
Limited Benefit Plan (LBP) that will be available to certain small employers beginning July 1, 
2005.  Along with conducting meetings with interested parties and a public hearing, staff worked 
with Mercer, its consulting actuary, as well as CareFirst and MAMSI, to develop alternative 
proposals that meet the statutory requirement of pricing the LBP at 70% of the cost of the CSHBP 
as of January 1, 2004.  The Commission approved the final regulations at the March meeting.  
The regulations will be implemented effective July 1, 2005. 
 
Website 
Commission staff have developed a website to be used as a guide for small business owners in 
their search for health insurance for their employees.  This “Guide to Purchasing Health 
Insurance for Small Employers” is available on the Commission’s website at:  
www.mhcc.state.md.us/smgrpmkt/index.htm.  Commission staff have developed a bookmark 
describing information available on the small group website.  This bookmark has been distributed 
to various interested parties, such as small business associations, Chambers of Commerce, the 
Maryland legislature, the Department of Labor, Licensing and Regulation, and the Department of 
Business and Economic Development.  As a result of the initial mailing, many of these 
organizations have requested additional bookmarks to distribute to their constituents. 
 
Health Savings Accounts 
In December 2003, Congress passed the Medicare Prescription Drug, Improvement and 
Modernization Act, authorizing the offering of health savings accounts (HSAs) in conjunction 
with high deductible health plans.  These plans became available to small employers in Maryland 
effective July 1, 2004 if carriers elect to develop and market them.  The CSHBP regulations have 
been modified to accommodate this offering during the transition period (for contracts sold 
between July 1, 2004 and December 31, 2004) and may have to be further modified to 
accommodate additional federal guidelines in the future.  Aetna began offering an HSA-
compatible PPO product in Maryland’s small group market in August 2004. 
 
The National Association of Health Underwriters has added a new section to its website entitled, 
“Understanding Health Savings Accounts.”  The link also has been linked to the above-mentioned 
Commission website for small businesses.  (http://www.nahu.org/consumer/HSAGuide.htm)  
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Evaluation of Mandated Health Insurance Services (2004) 
Pursuant to the provisions of §15-1501(f)(2) of the Insurance Article, Annotated Code of 
Maryland, Commission staff requested that members of the House Health and Government 
Operations (HGO) and Senate Finance Committees submit proposals for mandated health 
insurance services that they would like included in the annual evaluation.  As required under 
current law, the Commission must evaluate all mandates enacted or proposed by the General 
Assembly and new suggestions submitted by a member of the General Assembly by July 1st of 
each year.  For the 2004 report, three requests for mandate evaluation were submitted by 
members of the General Assembly:  to evaluate wraparound mental health services for children; 
to evaluate air ambulance services; and to evaluate smoking cessation coverage.  The 2004 final 
report was submitted to the 2005 Maryland General Assembly and is available on the 
Commission’s website.  The HGO and Senate Finance Committees were briefed on this report in 
January. 
 
Legislative and Special Projects 
 
Uninsured Project 
DHMH, in collaboration with the MHCC and the Johns Hopkins School of Public Health, was 
awarded a $1.2 million State Planning Grant by the Health Resources and Services 
Administration (HRSA).  HRSA is the federal agency that oversees programs to ensure access to 
care and improve quality of care for vulnerable populations.  The one-year federal grant provides 
Maryland with substantial resources to examine the state’s uninsured population and employer-
based insurance market and to develop new models to make comprehensive health insurance 
coverage fully accessible to all Maryland residents.  
 
Among the several activities, the grant has enabled DHMH and MHCC to conduct further 
analysis of existing quantitative data sources (Maryland Health Insurance Coverage Survey, 
MEPS-IC, and CPS), as well as collect additional data to help design more effective expansion 
options for specific target groups.  In addition, focus groups with employers were conducted in 
order to better understand the characteristics of firms not currently participating in the state’s 
small group market.  A report summarizing the findings from the focus groups is available 
through a link on the Commission’s website.  
 
The grant team was awarded a one-year, no cost extension of the project timeline, with an interim 
report submitted to the Secretary of the Department of Health and Human Services (HHS) in 
November.  DHMH has applied for another one-year, no cost extension to extend the grant 
activities to August 2005.  During this period, DHMH will conduct a telephone survey of 
Medicaid recipients to clarify the discrepancy in data between the number of Medicaid enrollees 
listed in DHMH’s administrative data and the number of Maryland Medicaid enrollees reported 
in the Census Bureau’s Current Population Survey (CPS).  MHCC staff is providing technical 
assistance.  In addition to the Medicaid analysis, the remaining funding through the grant will be 
used for projects approved by the HRSA SPG administrative staff, such as (1) development of an 
outreach strategy for its Primary Care Waiver once it is approved by the Centers for Medicare and 
Medicaid Services (CMS); (2) provision of funding for the analysis of the Maryland data from the 
Medical Expenditure Panel Survey – Insurance Coverage (MEPS-IC), as well as the layout design 
and printing of the report (Note: MHCC is taking the lead in overseeing this project); (3) 
provision of  funding for modeling fiscal and other impacts of a statutory requirement that high-
income individuals who do not purchase health insurance be subject to an income tax penalty; 
and (4) funding for an update to the Interim Report to HRSA and the Final Report due to HRSA 
in August 2005.  The grant’s supplemental funds that remain from the previous year total 
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approximately $100,000 and are under the purview of the Department of Health and Mental 
Hygiene (DHMH), not the Maryland Health Care Commission. 
 
The final report is due to HHS at the end of the contract period.  The final report must outline an 
action plan to continue improving access to insurance coverage in Maryland.  A report outlining 
the options to expand coverage to Maryland’s uninsured was delivered to the members of 
Maryland’s General Assembly in February 2004.  
 
Patient Safety 
Chapter 318 (HB 1274) of 2001 requires the Commission, in consultation with DHMH, to study 
the feasibility of developing a system for reducing preventable adverse medical events.  A 
Maryland Patient Safety Coalition was initiated by the Delmarva Foundation and served as the 
Commission’s sounding board for its activities related to patient safety.  Three workgroups were 
formed: one to look at issues related to systems changes to be recommended; one to address 
current regulatory oversight and reporting requirements; and a third to discuss issues related to a 
proposed Patient Safety Center. 
 
Commission staff released a request for proposal (RFP) to designate the Maryland Patient Safety 
Center (MPSC).  The Maryland Hospital Association and the Delmarva Foundation have been 
selected to jointly develop and operate the MPSC.  Both organizations have agreed to fund the 
Center for the first three years.  The Health Services Cost Review Commission recently approved 
funding the MPSC during its first year ($762,500) through increased hospital rates.  This amount 
is equivalent to 50% of the anticipated Center expenses, and will be used in conjunction with 
funding from the MHA, Delmarva, and Maryland hospitals.  A press conference announcing the 
designation was held on June 18, 2004 in Annapolis.  Under the terms of the agreement, the 
Delmarva Foundation and the Maryland Hospital Association are required to submit semi-annual 
reports updating the status and progress of the MPSC.  The first report was delivered to the 
Commission staff in November and provided to the Commissioners at the last Commission 
meeting.  This report provides information on the MPSC’s activities to date, including the 
arrangement of the governing structure and the staff; the formation of the advisory board, the 
recruitment of hospitals and nursing homes; data collection and analysis; and education (e.g., 
collaboratives).   
 
Study of the Affordability of Health Insurance in Maryland 
The 2004 General Assembly enacted SB 131/HB 845, requiring the Commission and the 
Maryland Insurance Administration to conduct a study of the affordability of private health 
insurance in Maryland.  An interim report, including findings and recommendations from the 
study, was mailed to the Commissioners.  At the January 11, 2005 Commission meeting (via 
conference call) the Commission approved the interim report for submission to the Maryland 
General Assembly.  Copies of the report were distributed to the Senate Finance Committee and 
the House Health and Government Operations (HGO) Committee at briefings on January 25th and 
January 26th, respectively.  The interim report also is posted on the Commission website.  The 
final report is due by January 1, 2006.  The HGO and Finance Committees were briefed on the 
Affordability study at the end of January. 
 
Facility Quality and Performance 

Nursing Home Report Card 
Chapter 382 (SB 740) of 1999 requires the Commission, in consultation with the Department of 
Health and Mental Hygiene and the Department of Aging, to develop a system to comparatively 
evaluate the quality of care and performance of nursing facilities. The web-based Nursing Home 
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Performance Evaluation Guide is available through the Commission’s website. The Guide 
includes a Deficiency Information page, data from the Minimum Data Set (MDS) and the MHCC 
Long Term Care Survey, as well as an advanced search capability, allowing consumers to search 
by facility characteristics and certain services.  
 
In addition to indicators selected by the Maryland Nursing Home Performance Evaluation Guide 
Steering Committee, the site also includes the quality measures that are reported on the CMS 
Nursing Home Compare Website.  Inclusion of this information on the Maryland site provides 
consumers with the ability to obtain comprehensive information in one location.  The CMS 
measures are consistent with the consensus recommendations from the National Quality Forum. 
The fourteen enhanced quality measures build on the original ten measures and provide additional 
information to help consumers make informed decisions.   
 
Evaluation of the Nursing Home Guide 
The Commission contracted with the Lewin Group to perform an evaluation of the nursing home 
performance evaluation guide.  The purpose of this procurement was to conduct interviews with 
consumers and discharge planners to test the Guide in real-time with respondents using 
computers.  The objectives of the study included: (1) evaluating consumer/professional usage, 
preferences, and understanding of the Guide; (2) determining ease in navigating through the 
website; (3) developing recommendations to improve the Guide; and (4) recommending outreach 
strategies to increase the utilization of the Guide.  
 
A draft report was presented to the Nursing Home Performance Evaluation Guide Steering 
Committee for review and comment.  The Lewin Group presented the final report to the 
Commissioners.  As it prioritizes the recommendations, the committee will examine changes 
made by the hospital guide steering committee that may be incorporated on the nursing home site. 
Staff will hold a visioning workshop with the committee and begin the redesign in the summer of 
2005. 
 
Nursing Home Patient Satisfaction Survey 
The Commission also contracted for the development of a nursing home patient satisfaction 
survey or the recommendation of an existing tool that provides information for consumers that 
can be integrated into the Maryland Nursing Home Performance Evaluation Guide by: (a) 
reviewing and summarizing existing nursing home satisfaction surveys and implementation 
processes developed by the federal government, state agencies, other public organizations and 
private entities or organizations; (b) discussing the cost of administration for each approach; (c) 
identifying the strengths and weaknesses of the various approaches and indicating whether a 
similar approach is feasible in Maryland; (d) designing or modifying a survey tool; and (e) 
proposing a plan for administering the tool including estimated implementation costs and 
timelines.   
 
A report that included a review of the literature and interviews with representatives of various 
states was presented to the Nursing Home Report Card Steering Committee at its January 2004 
meeting for review and comment.  The Nursing Home Performance Evaluation Guide Steering 
Committee met on March 26, 2004 and recommended that we proceed with the self-administered 
family satisfaction survey and also pursue a pilot project in collaboration with the Agency for 
Healthcare Research and Quality (AHRQ) to pilot the Nursing CAHPS tool for resident 
satisfaction.     
 
The RFP for the family satisfaction survey was released on November 1, 2004.  The deadline for 
receipt of proposals was extended to December 8, 2004. The Evaluation Committee reviewed all 
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documents and requested best and final offers. The selected proposal was taken to the Board of 
Public Works for final approval in April and the contract was awarded to Market Decisions, LLC 
and the Institute for Health, Health Care Policy and Aging Research at Rutgers University.  Staff 
is preparing for the introduction of the survey plan and approach to the nursing home guide 
steering committee and the initial training session with nursing home administrators to be held in 
June. 
 
Nursing Home Patient Safety 
The Steering Committee began discussion of nursing home patient safety measures that are 
appropriate for public reporting.  The Committee was presented with an overview of the literature 
and activities in other states as well as a list of ten common patient safety measures.  The Steering 
Committee agreed that we should begin with reporting health care facility-acquired infections and 
staffing as two indicators of safety. 

Hospital Report Card 
Chapter 657 (HB 705) of 1999 requires the Commission to develop a performance report on 
hospitals. The required progress report was forwarded to the General Assembly.  The 
Commission also contracted with the Delmarva Foundation, in partnership with Abt Associates, 
to: (1) analyze hospital data to develop appropriate indicators for inclusion in the Hospital 
Performance Evaluation Guide, and (2) design and execute a consumer-oriented website for the 
Guide. The initial version of the Hospital Performance Evaluation Guide was unveiled on January 
31, 2002.  
 
The latest edition to the Hospital Guide features the addition of six new acute myocardial 
infarction (AMI) treatment measures.  Additionally, trend information for the past two years were 
publicly reported for the first time.  This latest version of the guide marks an important step in 
providing information on differences emerging in hospital practices and identifies a trend that, in 
general, shows hospitals’ quality measures have improved. For instance, the provision of 
appropriate smoking cessation counseling for heart failure patients rose from 45 percent in 2002 
to 81 percent in 2004. The number of people receiving appropriate discharge instructions for 
heart failure nearly doubled.  The release also reveals that some hospitals have room for 
improvement. In the case of pneumonia care, many hospitals performed the recommended blood 
test more than 90 percent of the time while others perform the test less than 70 percent of the 
time. This edition of the Guide was released during a press event on January 27th, prior to the 
Commission meeting.   
 
The Guide also continues to feature structural (descriptive) information and the frequency, risk-
adjusted length-of-stay, risk-adjusted readmissions rates for 33 high volume hospital procedures, 
and obstetrics data which were updated in December 2004 for admissions occurring during 
calendar year 2003.  
 
Redesign and Expansion of the Hospital Guide 
The Commission contracted with the Lewin Group to perform an evaluation of the hospital 
performance guide.  The purpose of this procurement was to conduct interviews with consumers, 
primary care physicians, and emergency department physicians to test the Guide in real-time with 
respondents using computers.  The objectives of the study included: (1) evaluating 
consumer/professional usage, preferences, and understanding of the Guide; (2) determining ease 
in navigating through the website; (3) developing recommendations to improve the Guide; and 
(4) recommending outreach strategies to increase the utilization of the Guide.  
 



 10

All interviews were completed and a draft report was presented to the Hospital Performance 
Evaluation Guide Steering Committee for review and comment. The Lewin Group presented the 
final report to the Commissioners.   
 
The Hospital Report Card Steering Committee met in July 2004 to begin the redesign process.  
During this meeting, the Committee approved four major areas of expansion — inclusion of 
composite measures and mortality data, use of different symbols and development of a hospital 
comparison function. 
 
The Committee met on October 12, 2004 at the University of Maryland in Baltimore County for a 
discussion of detailed redesign issues, facilitated by TechWrite, Inc., a subcontractor of Delmarva 
Foundation. The Committee agreed to a design that would specify portals for three major users — 
prospective patients, hospital leaders and hands-on providers. Understanding that each audience 
has different information requirements, the portals would serve as an entry point to targeted 
content, presentation, and language. Website changes were prioritized and the redesign work is 
currently underway. The steering committee will have an opportunity to review the new design 
layout next month. Additionally, a workgroup of the committee will meet on May 23rd to finalize 
a plan for the inclusion of composite measures on the Guide. 
 
Patient Safety Public Reporting Workgroup 
 The goal of the Workgroup is to explore patient safety indicators that can be obtained from 
administrative data and then progress to other measures. The workgroup reconvened in October 
2004. Staff presented preliminary AHRQ patient safety indicators and the workgroup 
recommended the availability for private viewing by hospitals while the Committee evaluates 
which indicators will be appropriate for public reporting. Staff will present preliminary mortality 
measures to the Hospital Guide Steering Committee at its next meeting. 
 
Recommendations for publicly reporting healthcare acquired infections were made. The plan 
proposes to expand the Guide to include information on health care associated infections (HAI) – 
including both process and outcome measures. MHCC will work with the CDC, CMS, Patient 
Safety Center and the Maryland Office of Epidemiology and Disease Control Programs on 
infection definitions, measurement, and collection. The MHCC Commissioners approved the 
release of a call for public comments regarding the proposed HAI public reporting plan at its 
November 23rd meeting. The comment period ended December 7th  with no comments precluding 
the data collection. However, facilities requested that a subset of the procedures be implemented 
initially to give hospitals the opportunity to gain experience with data collection and to ensure 
resource adequacy. Staff subsequently identified a subset of the measures which will be piloted 
with 2nd quarter data—knee arthroplasty, hip arthroplasty and colon surgery. Data collection 
using JCAHO specifications for the pilot measures began on April 1st . 
 
Staff will continue to work with the HSCRC, AHRQ, and others to produce data reports for 
committee review.  Lastly, the workgroup recommended that the JCAHO patient safety measures 
be reported when they become available by either linking to the JCAHO report or adding the data 
to the Maryland Guide directly.   
 
Staff attended the 1st Annual Maryland Patient Safety Center Conference on March 31st. Health 
care practitioners and leaders from around the state gathered to hear experts and explore better 
practices for improving patient safety in Maryland hospitals. 
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Patient Satisfaction Project 
MHCC participated in a three-state hospital public reporting pilot project initiated by CMS. The 
Hospital Report Card Steering Committee served as the steering committee for the pilot. The 
Committee serves as the primary vehicle for obtaining input and consensus prior to initiating the 
state-specific activities. 

 
The Maryland Performance Evaluation Guide Steering Committee received a briefing on the pilot 
results during the January 27, 2004 meeting and agreed that Maryland should pursue the use of 
the tool to collect patient satisfaction data for the Maryland Hospital Performance Evaluation 
Guide.  MHCC staff then met with representatives of CMS and AHRQ to discuss an additional 
pilot of the tool.  A proposal with a complete study design was submitted to AHRQ on April 6, 
2004 to request permission to use the HCAHPS tool. 
 
MHCC received approval to use the revised HCAHPS tool in another pilot that began in October 
2004.  MHCC received hospitals’ submissions of four months of discharge data at the beginning 
of November 2004. Surveys were sent to the sample of patients drawn from the 47 acute care 
hospitals in Maryland.  Pediatric and other specialty hospitals (e.g., cancer facilities) were 
excluded. 
 
An average of 220 surveys per hospital were sent to the selected participants in an effort to obtain 
100 completed surveys by mail or telephone.  Discharges were classified as medical, surgical, or 
obstetrics services based on the DRG code.  The surveys were randomly distributed across 
patients discharged from the hospital for medical, surgical, or obstetrics services (total=4,700 
surveys for the state). A response rate for the survey of 50.9% was achieved. 
 
The pilot survey concluded in February 2005 and confidential results were shared with the 
hospitals. The Hospital Guide Steering Committee was briefed on the aggregate results in April 
and a workgroup of the committee will meet on May 23rd to develop an implementation plan. 

Ambulatory Surgery Facility Report Card 
Chapter 657 (HB 705) of 1999 also requires the Commission to develop a performance report for 
Ambulatory Surgery Facilities (ASFs).  The Commission developed a web-based report that was 
also released on May 16, 2003.  The 2003 data have been added to the site. 
 
The website contains structural (descriptive) facility information including the jurisdiction, 
accreditation status, and the number and type of procedures performed in the past year.  It site 
also includes several consumer resources. The site is currently being updated to provide search 
and compare functionality, as well as show volume data over a three year period. 
 
An ASF Steering Committee was convened to guide the development of the report and consists of 
representatives from a multi-specialty facility, a large single specialty facility, an office based 
facility, a hospital based facility, and a consumer representative.  An exploratory meeting was 
held with a subset of this group in January 2003. Subsequently, the Steering Committee provided 
input on several of the proposed web pages including a consumer checklist, glossary, and list of 
resources.  Staff continues to research recent developments in performance measurement in 
ambulatory surgery. 
 
Other Activities 
The Facility Quality and Performance Division is also participating in the planning process for a 
new Health Services Cost Review Commission (HSCRC) Quality Initiative designed to evaluate 
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and recommend a system to provide hospitals with rewards and/or incentives for high quality 
care. Staff attends the HSCRC Quality Initiative Steering Committee meetings on an ongoing 
basis.  The draft report of the HSCRC Steering Committee was also presented to the Hospital 
Performance Evaluation Guide Steering Committee on January 27, 2004 for review and 
comment.  Since that time, HSCRC developed an implementation framework that was presented 
to the Commissioners during the January 2005 meeting.  

HMO Quality and Performance 

Distribution of 2004 HMO Publications 
 

9/27/04 to 4/30/05 Cumulative distribution: 
 Publications released 9/27/04 Paper Electronic Web 

Measuring the Quality of Maryland HMOs and POS 
Plans: 2004 Consumer Guide 

(22,000 printed) 
21,780 Visitor sessions = 2,171 

2004 Comprehensive Performance Report: 
Commercial HMOs & Their POS Plans in Maryland 

(600 printed) 
600 Visitor sessions = 1,059 

Measuring the Quality of Maryland HMOs and POS Plans: 2004 State Employee Guide— 
50,000 printed and distributed during open enrollment 

8th Annual Policy Issues Report (2004 Report Series) –  

Released January 2005; distribution continued until January 2006 
 

Maryland Commercial HMOs & POS Plans: 
Policy Issues    (900 printed) 

 
609 

 
 Visitor Sessions: 331  

 

Distribution of Publications 
Outreach efforts by Division staff have generated a significant response from employers 
contacted during April. Staff contacted seventeen large construction firms in the Baltimore area 
by email to inform them of the availability of the Consumer Guide and provided them with a link 
to the PDF version on MHCC’s website. Follow-up with these companies is planned for May. 
Additionally, staff provided this information to over six hundred private schools within the state.  
 
Throughout April staff responded to employer inquiries resulting from this solicitation and 
received numerous orders for quantities of the Consumer Guide and performance evaluation 
bookmarks. This was especially the case for schools since most of them hold open enrollment in 
May and/or June. Distribution to private schools exceeded four hundred copies of the Consumer 
Guide, almost depleting the remaining inventory. Another 1,500 copies, 300 of which were 
ordered by a construction firm, were on backorder at month’s end. This Division will complete 
distribution in early May after the printer completes the recent order to reprint 2,000 copies of the 
Consumer Guide and 10,000 bookmarks. 
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Adjustments to Paper and Electronic Statistics 
Despite close tracking of outgoing copies of this Division’s reports, occasionally small shipments 
do not get logged resulting in inventory shrinkage. Paper distribution, reflected in the table above, 
of the Consumer Guide has been adjusted to reflect actual inventory at the end of April. 
Programming changes to the statistical software that measures the number of downloads of HMO  
performance reports went into effect in April. As a result, counts of electronic distribution will 
decline slightly as the new parameters set by the code provide a “cleaner” statistic.  
 
2005 Performance Evaluation: HEDIS Audit and CAHPS Survey 
HEDIS Audit  
While key audit functions continued during April, staff remained engaged in an ongoing dialogue 
with the contractor, HealthcareData.com (HDC), about implementation of new validation 
methods specified in the current contract. Central to the discussions has been auditors’ 
understanding and performance of the required tasks. Since formalizing a number of audit steps 
designed to create a higher confidence level in the data that plans report, staff has instructed both 
auditors and plans on an ongoing basis to assure compliance. Contributing to the challenges 
encountered this audit season has been the need to develop a reasonable alternative to one of the 
required validation methods that assesses a plan’s programming code. Staff reviewed and 
approved a plan that is report–driven for use in 2005. The technical nature inherent in the test 
deck validation method required this year has resulted in postponement until 2006 to allow 
sufficient start-up time.  
 
In preparation for 2006 implementation, HDC has entered into discussions with the National 
Committee for Quality Assurance (NCQA) that have resulted in a preliminary agreement 
allowing the use of NCQA-developed programs (test decks) to validate programming code used 
by plans for data extraction. Staff will meet with HDC in May to plan the instructional meetings 
tentatively set for late spring and early summer with HMO representatives. Staff will also have a 
separate meeting with HDC audit staff to refine steps and standards for the new audit procedures. 
 
Staff continued to monitor the completion of the key audit functions from the HEDIS audits 
conducted in March.  In addition, staff attended the onsite audit evaluations of Kaiser Permanente 
and Coventry Health Care. Oversight of data accuracy by managed behavioral health 
organizations, which provide services for the majority of commercial HMOs in Maryland, has 
become a regular part of auditors’ onsite requirements. During April a team of auditors 
representing plans carving out services to Magellan visited that MBHO’s corporate office in 
Columbia, Maryland.  
 
Consumer Assessment of Health Plan Study (CAHPS Survey) 
As a check on the survey process, HMO Division staff was seeded for each of the four scheduled 
mailings to sampled members from each plan. To date, all four waves of mailing have been 
completed. The Myers Group, the CAHPS survey contractor, has been contacted regarding non-
receipt of several pieces for which staff was seeded.  
 
Staff discussed the mail protocol, tracking tools, and response rates for plans at the conclusion of 
the mail phase of survey administration with The Myers Group.  It was decided that telephone 
follow-up calls to sample members who did not return the paper questionnaire would begin ahead 
of schedule to increase the amount of time allocated to this phase.  The phone portion of the 
survey includes six attempts to reach persons in the sample.   
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Report Development Contract--Procurement 
A request for proposals (RFP) for HMO Report Development work for the next contract period 
(2005 - 2007, with an extension period of one additional year through May 31, 2008) has been 
submitted to the Department of Budget and Management for approval.  Comments have been 
received back and revisions made. Release of the RFP will occur once final approval has been 
granted.   

Other Activities 
During April, various HMO Division staff members attended the annual National Conference of 
State Legislatures’ spring forum.  
 
 
HEALTH RESOURCES 

Certificate of Need  
 
Staff issued twenty-three determinations of non-coverage by Certificate of Need (CON) review 
during April.  In licensure-related activities, determinations of non-coverage by CON review 
were issued to Citizens Nursing Home of Frederick County to relicense 20 temporarily delicensed 
comprehensive care facility (CCF) beds; to Bayside Care Center at Lexington Park in St. Mary’s 
County to relicense 15 temporarily delicensed CCF beds; to Millennium Health and 
Rehabilitation Center-Bel Pre in Montgomery County to temporarily delicense 8 CCF beds; 
Armacost Nursing Home in Baltimore County for the relicensure of 15 temporarily delicensed 
CCF beds; and to Avalon Manor in Washington County for the relicensure of 9 temporarily 
delicensed beds 
 
Determinations of non-coverage by Certificate of Need (CON) review were also issued to 
Frostburg Village of Allegany County for its acquisition by OP Frostburg, LLC; Golden Age 
Guest Home of Carroll County for its acquisition by Brinton Woods Senior Living, LLC; and 
Villa St. Michael of the City of Baltimore for its acquisition by Villa Properties.   
 
The following received determinations of non-coverage by CON review for proposed capital 
expenditure projects pursuant to their pledge not to raise rates above the statutory limit related to 
the project and its debt service:  Sinai Hospital of Baltimore which will construct a second and 
third floor above the existing emergency department building to house several Cardiology 
Department services on the second floor and a 36 bed medical/surgical inpatient unit in all private 
rooms on the third floor; and Johns Hopkins Bayview Medical Center, also in the City of 
Baltimore, which will renovate space previously used as the transitional care unit, and add 14 
acute care licensed beds that it had not been able to physically accommodate. 
 
Other determinations of non-coverage by CON review were issued to Frederick County’s MSC 
Ambulatory Surgical Center, LLC, to establish an ambulatory surgery center with one operating 
room and one non-sterile procedure room, and to The Center for Pain Management ASC, LLC to 
establish an ambulatory surgery center with two non-sterile procedure rooms, both of which will 
be located in Frederick; to Seindenberg Protzko Surgery Center in Harford County to establish an 
ambulatory surgery center with one operating room and one non-sterile procedure room in 
Aberdeen; to Hunt Valley Center for Ambulatory Foot Surgery in Baltimore County to establish 
an ambulatory surgery center with one operating room and one non-sterile procedure room in 
Cockeysville; and to Easton Eye Surgery Center, LLC in Talbot County to establish an 
ambulatory surgery center with one operating room and one non-sterile procedure room in Easton 
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In addition, Staff issued a letter to Riderwood Village CCRC in Montgomery, recognizing its 
existing authority to operate two more CCF beds.  Staff also authorized waiver beds at  Johns 
Hopkins Bayview Medical Center in Baltimore (two comprehensive inpatient rehabilitation beds 
and seven chronic care beds); and to Northampton Manor of Frederick County for the addition of 
ten CCF beds. Annapolis Nursing and Rehabilitation Center’s request to add eight beds was 
denied consistent with the State Health Plan policy related to the creation of multi-bedded rooms. 
St. Thomas More Nursing and Rehabilitation Center of Montgomery County’s request to add ten 
CCF waiver beds was also denied since it had recently added five beds to its license without 
Commission authorization. 
 
Staff also conducted a pre-licensure certification of Arundel Ambulatory Surgery for the addition 
of one operating room to an existing ambulatory surgery center in Anne Arundel County. 
 
Commission Chairman Stephen J. Salamon has appointed the CON Task Force. The Task Force, 
which will be chaired by Commissioner Robert E. Nicolay, includes representatives of major 
stakeholder organizations, including the Maryland Hospital Association, Med-Chi, Health 
Facilities Association of Maryland, LifeSpan, Maryland Chapter of the American College of 
Cardiology, Maryland Chapter of the American Academy of Pediatrics, Hospice Network of 
Maryland, Maryland National Capital Home Care Association, CareFirst Blue Cross Blue Shield, 
and Maryland Ambulatory Surgical Association. In addition, Commissioners Robert E. Moffit 
and Larry Ginsburg will serve on the Task Force. The first meeting of the Task Force has been 
scheduled for Thursday, May 26, 2005 at 1:00 p.m. in the Commission offices at 4160 
Patterson Avenue, Conference Room 100, Baltimore, Maryland. The Public Forum, designed to 
provide an opportunity for the Task Force to obtain recommendations from interested 
organizations and individuals on the CON program, will be held on Tuesday, June 7, 2005 at 
10:00 a.m. at the Commission offices.  
 

Acute and Ambulatory Care Services 
 

Preparations are underway for the annual recalculation of the licensed bed designation for 
Maryland’s acute general hospitals.  These hospitals will again change their licensed acute care 
bed capacity as of July 1, 2005 for fiscal year 2006.  Since 2000, Maryland law has required 
annual recalculation of all acute care hospitals’ licensed capacity, based on their previous year’s 
average daily census.  Every hospital’s licensed capacity is equal to 140% of its average daily 
census for the previous twelve month period ending March 31st.  Within that number, hospitals 
are required to designate the number of beds for each acute care service.  The resulting licensed 
bed capacity serves as the single, official source of acute care hospital bed inventory for the state.  
The forms that will be sent to the hospitals are being updated, and will be sent to the hospitals at 
the end of May with the new census data. 
 
Holy Cross Hospital submits monthly reports to the Commission on the status of its construction 
project pursuant to the March 2004 approval of the modification to the hospital’s Certificate of 
Need.  The purpose of these reports is to advise the Commission about any potential changes to 
the terms of the modified CON, including changes in physical plant design, construction 
schedule, capital costs and financing mechanisms.  The hospital’s May 2005 update reports no 
changes to the project cost, the design, or the financing of this project.  The project is on 
schedule.  The last phase of the project, the addition of a new front to the hospital, is underway, 
and scheduled for completion in November of this year.         
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Long Term Care and Mental Health Services 
 
The Maryland Hospice Survey 2004 has been available for data entry online since February 21, 
2005. All surveys have now been completed for Part I of the survey. Part II consists of cost report 
data that is not available until the end of the facility’s fiscal year.   

 
Staff of the Long Term Care division continue to represent the Commission on the Maryland 
Department of Aging’s Continuing Care Advisory Committee and its subcommittees. The New 
Issues Subcommittee met on April 28, 2005 to review and summarize its recommendations for 
the full Advisory Committee.  
 
The Commission released for informal public comment draft standards and proposed revisions for 
CON standards for review of hospice services. These proposed standards were mailed to all 
hospices, home health agencies, and nursing homes. They are also posted on the Commission’s 
website. Comments are due by May 20, 2005. 
 
Staff of the Long Term Care Division, together with Staff of the Data Systems and Analysis 
Division, met with Dr. Wayne Smith and Dr. Tony Tucker of the University of Maryland, 
Baltimore County (UMBC) Center for Health Program Development and Management. They 
were interested in learning what types of long term care data the Commission collects. There was 
also a discussion of shared areas of interest in data analysis for long term care.  

Specialized Health Care Services 
 
On April 19, 2005, the Research Proposal Review Committee met at the BWI Marriott to 
consider the non-primary percutaneous coronary intervention (PCI) proposal submitted by 
Thomas Aversano, M.D. and colleagues.  Patients with non-ST-segment elevation myocardial 
infarction (NSTEMI) comprise a majority of the patients with acute myocardial infarction.  Non-
primary PCI patients include NSTEMI patients as well as truly elective patients.  The 
Commission appointed the Committee to provide advice to the Commission on the proposed 
study, which requires a waiver under the State Health Plan (COMAR 10.24.17).  Thomas J. Ryan, 
M.D., Chairman of the Committee, presided over the meeting, which was open to the public.  The 
panel’s scientific analysis focused on the study design; structure; data acquisition, management, 
and validation; sample size and statistical considerations; and budget and funding.  The principal 
investigator and colleagues responded to the Committee’s comments on each component of the 
proposed study.  Dr. Aversano also submitted the proposal to the following states for their 
consideration: Alabama, Connecticut, Georgia, Illinois, Massachusetts, New Jersey, and Ohio.  
The Commission invited a representative of each state to attend the meeting and briefly present a 
summary of the State’s review and comments on the written proposal.  Representatives of the 
Georgia Department of Community Health, the New Jersey Department of Health and Senior 
Services, and the Ohio Department of Health participated in the meeting.  The Commission’s 
staff will prepare a summary of the meeting and draft a report based upon direction from the 
Chairman.  The Committee will submit its final report to the Commission’s Executive Director, 
who will consider the advice of the Committee in preparing a recommendation to the 
Commission to issue or deny issuance of a waiver to the proposed study in its current form. 
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